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Because of the rarity of cases of tetany of the newborn and the
scarcity of reports of such cases bulwarked by chemical studies of
the blood, it seems worthwhile to report a proven case in which
signs and symptoms were promptly and permanently controlled by
adequate calcium therapy.
R. K. was a white male admitted to the New Haven Hospital on the
18th day after birth with a chief complaint of convulsions. The first-born of
healthy parents, he had been spontaneously delivered in another hospital after
a normal 8-hour labor, weighed 8 lbs. 5 ozs., breathed and cried without
stimulation, and seemed a perfectly normal vigorous infant. Because of the
mother's inverted nipples, attempts at breast feedings were abandoned on
the 4th day, and the baby was fed a mixture of evaporated milk, water, and
dextrimaltose. Viosterol in doses of 30 drops a day was begun early. The
baby always ate well, no vomiting occurred at any time, and the stools were
always normal.
On the 6th day the baby began to have spontaneous twitchings of his
face and arms. These lasted from 30 to 60 seconds, and recurred fre-
quently, sometimes as often as 10 in an hour. The right side of the face
and the right arm and leg seemed more markedly involved than the left, but
the whole body took part in the convulsions. The convulsions occurred at
short intervals from the 6th to the 18th day. In spite of the numerous con-
vulsions, the infant's general condition was good; he had no fever and his
weight curve was upward. His urine was found to be normal and the spinal
fluid obtained from cisternal puncture performed twice was negative. The
serum calcium was reported to be 5.5 mgm. %o and calcium therapy was insti-
tuted in the form of 0.6 gm. of calcium gluconate in the milk mixture daily
with occasional intramuscular injections of 0.5-1.0 gm. of calcium gluconate.
The convulsions continued unabated, the diagnosis of tetany was doubted,
and the baby was transferred to the New Haven Hospital for further study.
On admission the patient was a well-formed, 18-day-old white male
infant whose weight was 3500 gms. and temperature 370 C. The head
was normally shaped and gave no evidence of trauma; the fontanel was
soft, the optic discs and the vessels of the fundi appeared normal, and the
neck was supple. There was no spasticity, but all of the tendon reflexes
were hyperactive. The Chvostek and Trousseau signs were absent. There
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were no other physical findings and between 'convulsions the child seemed
completely normal. Several times during the course of the physical examina-
tion on admission, and at frequent intervals thereafter, the baby had convul-
sions which began with blinking of the right eye and twitching of the right
side of the face, and spread to involve the left side of the face, then the arms,
and finally the trunk and legs. At all times the right side of the body jerked
more violently, the eyes rolled upward and to the right, the neck grew stiff,
respirations became jerky, and there was a hiccoughing cry throughout the
convulsion. No carpopedal spasm was present at any time. After from
30 to 60 seconds the baby relaxed and was then normal until the next
convulsion.
The admission diagnosis was probable tetany of the newborn, thus far
inadequately treated with calcium; with cerebral birth injury, meningitis, and
tuberous sclerosis other possibilities to be excluded. It was decided to treat
the baby as a case of tetany until proved otherwise.
The laboratory findings on admission included a white count of 18,000
with a normal differential count and smear, hemoglobin of 17.5 gms., and
red count of 5,100,000. The urine was normal. The serum calcium,
taken on admission and reported the next day, was 5.3 mgm.%o. X-ray
examination of the skull was negative.
Shortly after admission 3.3 gms. of calcium chloride were given by
gavage, which had to be twice repeated, as the first two doses were immedi-
ately and completely vomited. The third dose, however, was retained, and
for the next two days 2 gms. of calcium chloride were given daily in the
milk mixture. No convulsion occurred after the gavage. The serum cal-
cium was 9.7 mgm.% on the 22nd day of life. Calcium therapy was dis-
continued the following day and the baby sent home on the 26th day. He
has remained entirely well and free of convulsions.
Comnent
Attention is called to certain facts illustrated by this case. First,
convulsions may be the only sign or symptom of tetany of the new-
born. Second, the convulsions of tetany of very young infants are
more often focal or more marked in one or more members than
frankly generalized. And, last, different preparations of calcium
vary in their efficacy, this case illustrating the greater potency of
calcium chloride than calcium gluconate in the control of the signs
and symptoms of tetany.
The latter point perhaps deserves special comment. Before
entering the New Haven Hospital, the baby was treated with cal-
cium gluconate, but because of the lack of influence on the convul-
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sions tetany was thought unlikely. The therapy was intramuscular
injections of 1.5 gm. of calcium gluconate on the 9th and 1 gm. on
the 11th day of life. In addition, calcium gluconate was given by
mouth somewhat irregularly, but with a total dosage from the 13th
to the 18th day of 3 to 4 gms. in the feedings. The unsatisfactory
result of therapy with calcium gluconate coincides with the experi-
ence of the Pediatric Service of the New Haven Hospital. Both
intramuscular and oral administrations have been tried in tetany of
the newborn without apparent improvement, while prompt improve-
ment is obtained with oral administration of calcium chloride.
The relative ineffectiveness of calcium gluconate is partly a
matter of dose. The calcium represents about 9 per cent of the
gluconate and 30 per cent of calcium chloride (CaCI2.2H20). If
the calcium is the effective agent, about 3 times as much calcium
gluconate as calcium chloride should be given. However, Gamble,
Ross, and Tisdall* demonstrated that the acid effect of calcium
chloride is as important or more important than is the calcium effect.
For this reason, calcium gluconate may never be as effective in con-
trolling tetany as is calcium chloride. Calcium gluconate intra-
venously should be effective for a short time. But in all forms of
tetany with low serum calcium, the symptoms tend to recur when
calcium chloride is stopped unless the metabolic disorder leading to
the low serum calcium has disappeared or has been cured. In
rachitic tetany the metabolic disorder is cured with vitamin D; in
tetany of the newborn the cause and cure of the metabolic disorder
are not known. From past experience, one may anticipate spon-
taneous recovery in 3 to 20 days. For this reason, calcium chloride
should be given daily for from I to 2 weeks; if symptoms do not
recur and serum calcium remains normal after stopping the calcium
for a fewdays, the patient may be considered as having recovered.
*Gamble, J. L., Ross, S. G., and Tisdall, F. F.: Studies of Tetany. Amer.
J. Dis. Child., 1923, 25, 455.
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